This field is-surrounded by red towels and the stomach is opened by cutting the mucous membrane along the whole length of the incision in the muscle coats. This is done by making a small opening with the knife at one end and completing the section with blunt-pointed scissors taking care to cut the vessels between the two ligatures previously applied on each artery.
The jejunum is opened along the mesenteric border in a similar way but it is useless searching for vessels in the submucosa as none can be found. Any spurting point in the mucosa must be seized in fine forceps and tied.
The first through-and-through mattress hasmostatic suture of no. 0 catgut including all coats is now introduced beginning at the middle of the cut surfaces and continuing until the end is reached ( figure 3 ). Special care is taken at this point to ensure that the ends of the openings in the stomach and jejunum come into accurate apposition by inserting the last stitch of the row just outside the end of the incision in each viscus. When this has been done the thread will emerge from the stomach mucosa and the surgeon has next to turn the corner.
To do this he inserts the needle back through the stomach wall so as to emerge near the corner but on the anterior margin and then brings the mucous surfaces of the jejunum and stomach together by inserting the needle from peritoneal to mucous surface of the jejunum and from mucous to peritoneal surface of the stomach (figure 4).
The anterior mattress haemostatic through-and-through continuous suture is then carried on for about an inch, the ends tied and left long, clipped by a light artery forceps (figure 5).
It is to be noted that, whereas the posterior through-and-through suture brings two peritoneal surfaces together, the anterior one approximates the mucosa of the stomach and jejunum. This ensures that the cut edges are always under the eye of the surgeon. Bleeding points if any can be seen are dealt with very easily, but, much more important, this method of suturing makes certain that the stitches can be introduced so as to make the mucous membrane protect the cut edges of the muscle layers from the action of the gastric and other digestive fluids. The destructive action of peptic enzymes on the uncovered cut edges of the muscle layers of the stomach and jejunum is usually a cause of a peptic ulcer on the stoma after operation. The posterior part of the through-and-through suture should therefore be carefully inspected and if any of the raw muscle edge is showing an extra stitch should be inserted to cover it with mucous membrane.
The anterior part of the through-and-through suture automatically protects the muscle edges. The other half of the posterior through-andthrough suture is next inserted, beginning close to the previous one to the end of which the thread should be tied and the ends cut short.
A continuous mattress suture is applied and the corner turned as before. If the assistant then holds up the ends of the first through-andthrough suture on the anterior surface the two cut ends, mucosa inwards, fall naturally into line and the anterior suture can be completed, very easily, tied and cut short (figure 6). [ Aug., 1936 The red towels and the instruments used after opening the stomach are now removed, the hands rinsed and fresh instruments employed. 
